U.8. Department of Labo - Form approved
Office ofELTb(;rn-?\:a:ag:m;nt FORM LM 30 Office of Management

o o210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

| 1. File Number U - 25747 - 2. Fiscal Year Covered From:

t ./~ { /2«00'{ Thmugh IL/ 3\ /S loodf

3. Name and address of person filing. . 4. Name, file number. and acdress of labor organlzailon.

Name MIEHAEL A PviBwiKd Name SCREEM ACyons Gulld
' Labor Organization File Number - OOD-[I 2
7 P.D. Box, Bikig.. Room No., if any P.Q. Box, Building and Room Number, if any
s U BN WIADGATE AL | S 5957 witSHin€ BuD
iy ACWonTH Gy [ 65 AGELES
state 6— A—- ZIP Code + 4 3_0_ 0L | sue C ﬁ- ' | ZPCuess 70_0.2(_9

| 5. Posttion in labor orgenization /UA‘T' W,q,f_, 30 ﬁ.p MW&L / /?*M .b/ﬂf W

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(exr.epl as specrﬁed in the exclusions set forth in the msirucﬂons)

A. Held an lnterest in, engaged in ransactions (mciudlng ioanS) wrth or derwed incorne or other economic bener t of
monetary value from an employer whnse amployaes your organization represents or 15 aciuvely seekmg lo represent

6. Name and address of Employer (including trade name, If any). 7 & Nature of Interest, Transaction, ot Incorme.

Name  JCfC. RE/T2- AL(//C#
Trade Name. if any: /EIC /Z&ITZ— L(Jle/TE’S

P.O. Box. Bidg., Room No., if any

[ 75 Ameort
st [HGoF  SMADAIROLE HEIGrins | i

MALETTA- 420
~ State A ZIP Code +4 3@' aé; |

Signature

!_ 15. S|gnamra and verlﬁcatlon The unde'srgned declares under penaity of Perury and other apphcar:le penaities of the law that all of the lnforrnahun
' submitted in this report {including the informatiop, contained in any accormpanying doeuments). has been examined hy the signatory and is, 1o the best of the
undersigned's knowledge a . and compiete. {See the section on penalties in the instrzctions . )

o 5[OS 270 $76 566
Date Telephone Number

Signed

Fom LM-30 (2003)
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veneorpesentive  Mf/opAEC A . Pu)o ey Fie e - 2 67 &

!r B. Heid an Interest in of derived Income or economic benefit with monetary vaiue from a business {1} a

' substantiai parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business

' of an employer whose empioyees your tabor organization represents or is actively seeking to reprasent. or

{2} any part of which consists of buying from or selling or leasing cirectly or indireclly te, or otherwise
tealing with your labor organization or with a trus! in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name

a. Labor Organization
Trade Name, if any:

|
E
;

b. Trust
¢ P.O. Box, Bldg.. Roomr No., if any
: . Empioyer
| Street
j
: Cd)f
. State 21P Coce + 4 !
. 10.1 9.b. or 9. is checked give trust of empioyer's name. 11.a. Nature of such dealing.
© Name

Trade Name, if any:

P.O. Box. Bidg.. Room No., if any

;. Street b 4 e
11.b. Approximate dofiar value of such deakng.
- City 12 a. Nature of interest held or income received.
Stale ZIP Codie + 4
L o 12.b. Amount.

; €. Received from any employer (other than an employer covered under parts A and B above)
. or from any labor refations consultant to an employer any payment of money or other thing of value.

© 13.8. Name and address of Empioyer or .abor Relations Consuttant | 14.8. Nature of payment.
({including trade name. if any). :

| Neame Sy 2ArAE GphH RO -Say e | L-M w 2
Trade Name, fany:  (CMSyr /) G- DY RAECT DML l
P.0. Box, Bkig., Room No.. if any l
seet 5636 MELROSE fErnE |
oy MoLLYy woed
State C A

2P Code + 4 ?003 J>

T P

! 14.b. Amount of p-a;';;ent o 2
13 b. 's the Business an Empioyer or Consyiltant 2 1 / J

e . . e

Fam LM-30 (2003}
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